2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P00000010124

1. Entity Name

INTERNATIONAL HOSPITALITY TECHNOLOGIES, INC.

Secretary of State

03-19-2004 90028 037 ***150.00

Principal Place of Business

C/C JAIME BEHAR, CPA
16375 NE 18TH AVENUE, #205
NORTH MIAM| BEACH FL. 33162

Mailing Address
C/0 JAIME BEHAR, CPA

16375 NE 18TH AVENUE, #205
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

il

|

AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

AEOILA, JUAN MANUGL
10760 N PRESERVE WAY

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0981578 Naot Applicable
Zi Count Z it
s ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narng

Toav Mavvee Aepict

Strent Address (.0, Rnv Number is Not Acceptable)
Aog}) M) gL rEen

APT 107
MIRAMAR FL 33025 Ay M
N Remsnoke  pives FL | *%55:¢9°

SIGNATURE

sfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am famiiiar with, and accept

Slgnaluk\ped of{rnteﬂ name of registered agent and litke d apphcable.

{NQTE: Registered Agenl signaturs required when ainstating)

DATE

LE NOW"' FEE IS $150 00
fter May 1, 2004 Fée will be $550. 00,
1 Make Check Payable tn Florida Departmem 01 Siate

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST (3 Detete TITLE T Change [ Addition
NAME ARDILA, MANUEL NAME

STREET ADDRESS | 8452 NW 61 ST SREETADIRESS | 0@ s Al P& TERR APT & ¢
ony-st-ze [MIAMI FL 33168 CITY-S1. 7P PEsrrgice Fraes __Fi- 3301y

TITLE S [ Detete TITLE Change [} Addition
NAME ARDILA, JUAN MANUEL NAME

STREET ADORESS [ 10760 N PRESERVE WAY APT 107 STREEFADDRESS | -0 ¢ / At @ & TEAL S A

Cmy-57-F  |MIRAMAR FL 33-025¢ CITY-ST-2IP /54,‘5 R E LirES ~ 3dory

TE 1 Delete e - [ Changzs [ Addition
HAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-ST-2IP

TITLE [ pelete THILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIY-57-2IP

TITLE [ pelete TITLE [JChange [ Addition
MAME l NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-IP CiTY-ST-ZP

THiE 7 Detete s [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-81-29 e CHTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information s ppl ed with this f|| g’does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
! 4 i and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

'5/17/0V

SIGNATURE l(u‘wpen}k PRINTED NAME OF sacmns OFFICER OR DIRECTOR

Date Dayiime Phone #




